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Revised Manifest Summary Report 

IPHARMA VITE CORPORATION 
PHARMA VITE LLC 

Manifest Date Bates# Manifest# Quantity 
84368315 
84368379 

Units Gallons 
13761 LBS 
8340 LBS 

Total Records: 2 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 
CMP 

Total Waste Volume: 11.0505 
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generator _name 

lc_name: 

lc_calc_volume: 

manifest_number 

84368315 

84368379 

Tuesday, July 30, 2002 

PHARMAVITE CORPORATION 

PHARMAVITE LLC 

11.0505 tons 

manifest_ quantity_ ton 

6.8805 tons 

4.17 tons 
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